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References/Authority:

42 CFR 438.240 (Quality Assessment and Performance Improvement)

42 CFR 455 (Program Integrity)

42 CFR 456 (Utilization Control)

42 CFR 456.23 (Post-Payment Review Process)

Session Law 2011-264 (Statewide Expansion of the 1915 (b)(c) Waiver)

Session Law 2009-451 (Streamline paperwork and administrative burden on LMEs and providers)




References/Authority:

NCGS 122-C MH/DD SAS Services

NCGS 108C (Medicaid and Health Choice Provider Requirements)

10ANCAC 27 G

Medicaid Clinical Coverage Policies (8A, 8C, 8D-1, & 8D-2)

Innovations Waiver




The transition from a fee-for-service reimbursement system to a
prepaid capitated payment system carries with it inherent risks
and increased accountability by the LME-MCO for quality of
care, positive outcomes, and financial viability.

Public scrutiny and expectations are that the LME-MCO provides
high quality, cost-effective care.

The LME-MCOQ’s approach to monitoring its providers takes on
special significance in a managed care environment.



The Goals of Gold Star Monitoring

- To implement an appropriate qualification and evaluation system by
which to measure the performance of the providers with which the
LME-MCO contracts

- To ensure that all providers in the LME-MCO comply with North
Carolina standards and rules, 1915(b)(c) waiver requirements and
contract guidelines

- To institute procedures to assure and to recognize quality service
provision

-Paraphrase of Cardinal Innovations Performance Profile Review
(Gold Star Process) Procedure No. : 5100
Effective Date: August 2011




Advancement of Gold Star Monitoring

» A direct response to key legislative mandates:
o Session Law 2011-264 (HB 916)
= Statewide Expansion of the 1915 (b)(c) waiver
= Replication of the PBH model
o Session Law 2009-451 (SB 202)

« Streamline paperwork and administrative burden on
LMEs and providers

-For information on how these mandates were carried out, see
“Statewide Implementation of Gold Star Provider Monitoring”
http: //www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm




Advancement of Gold Star Monitoring

» 11 Behavioral Health Managed Care Organizations
o Fully operational

o Responsible for oversight and monitoring of Provider
Networks

* Provider monitoring
o No new phenomena

o Different tools




11 LME-MCOs

Local Management Entity - Managed Care Organizations (LME-MCOs)
and 1915 b/c Medicaid Waiver Implementation Dates

Western Region Central Region

Eastern Region
Partners Beh I Health M. C 'oint Human Services East Carolina Behavioral Health
Feb 2013 Feb 2013 Apr 2012
7
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Union. Dugl)
Western Highlands Network
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- For propozsed LME-MCOs that have nof yet merged, the lead LME name is shown first.
- Dates shown through February 2013 are actual Waiver start dates.

- Dates after February 2013 are the planned Waiver start dafes.

- Reflects plans and accomplishments as of February 21, 2013.




Adopted from Cardinal Innovations Healthcare Solutions
formerly known as Piedmont Behavioral Healthcare (PBH).

Legislation clearly states we will adhere to the PBH model.

Department has worked with Cardinal Innovations to modify
and enhance Gold Star Monitoring for Statewide
implementation.



Gold Star Monitoring Process for Providers

Two Types of Contracted Providers
e Provider Agencies

» Licensed Independent Practitioners (LIPs)




Focus of Monitoring Tools

» Regulatory Compliance
* Quality Performance
* Documentation

* Integrity of Billing




The Phases of Gold Star Monitoring

* Request to Enter the Network
o Initial (Implementation) Reviews
* Routine Reviews

» Advanced Placement on the Provider Performance
Profile

o Preferred, Exceptional, Gold Star Status (PEGS)

* Request to Expand the Provider’s Service Array




Entry Into the Network

e Provider Agencies
= Application Policy and Procedure Review Tool

o Only used for agencies that provide unlicensed services only

o If the agency provides at least one licensed service, the
Application Policy and Procedure Tool is not required

 Licensed Independent Practitioners
= Office Site Review Tool
= Mock Record Review




Planning the On-Site Review




Sample Service Array

Earliest |Most Recent
Observed Observed County Provider Name Address City State Procedure Service

Service Date | Service Date Code
20100902 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC HO040 ACTT
20100701 20130131 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H20M5HT COM-SUPPORT-TEAM
20100818 20111115 FORSYTH | SAGUAROC GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H2015HT COM-SUPPORT-TEAM
20100701 20110221 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2015HT COM-SUPPORT-TEAM
20100701 20130128 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H20M5HT COM-SUPPORT-TEAM
20100802 20100804 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2045HT COM-SUPPORT-TEAM
20100715 20130218 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2045HT COM-SUPPORT-TEAM
20100701 20121231 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H2015HT COM-SUPPORT-TEAM
20100716 20110609 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H20M5HT COM-SUPPORT-TEAM
20100826 20120319 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H20M5HT COM-SUPPORT-TEAM
20100802 20130129 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H20M5HT COM-SUPPORT-TEAM
20100706 20120327 FORSYTH | SAGUARO GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H20M5HT COM-SUPPORT-TEAM
20100706 20110208 FORSYTH | SAGUAROC GROUP | 725 NHIGHLAND AVE 2ND FL | WINSTON SALEM| NC | H2015HT COM-SUPPORT-TEAM
20100726 20130131 FORSYTH | SAGUARC GROUP | 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2012HA DAY TREATMENT CHILD
20101004 20130219 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2012HA DAY TREATMENT CHILD
20100825 20130219 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC | H2012HA DAY TREATMENT CHILD
20101213 20110323 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC T1023 DIAGNOSTIC-ASSESSMENT
20101124 20111111 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC T1023 DIAGNOSTIC-ASSESSMENT
20101220 20120606 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC T1023 DIAGNOSTIC-ASSESSMENT
20101103 20130219 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME
20101018 20111115 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME
20100915 20130218 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME
20100703 20130131 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME
20101102 20130219 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME
20101025 20130131 FORSYTH | SAGUARO GROUP [ 725 N HIGHLAND AVE 2ND FL | WINSTON SALEM | NC H2022 INTENSIVE-IN-HOME




Earliest |Most Recent
Observed | Observed County Provider Name Address
Service Di ~ | Service D¢ - -
20100902 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE %}
20100704 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE 2|
20100818 20111115 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100704 20110221 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100704 20130128 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100802 20100804 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100715 20130218 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100704 20121231 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100716 20110609 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100826 20120319 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100802 20130129 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100706 20120327 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100706 20110208 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100726 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101004 20130219 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100825 20130219 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101213 20110323 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101124 20111111 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101220 20120606 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101103 20130219 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101018 20111115 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100915 20130218 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100703 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101102 20130219 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101025 20130131 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20100802 20130215 FORSYTH | SAGUARO GROUP | 725 N HIGHLAND AVE
20101119 20130214 FORSYTH SAGUHAR GROLIP | 725 N HIGHI AND AVE
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Decide on the regulatory compliance/quality tools
and the post-payment review tools to be used during
the review based on the range of services the
agency/LIP provides.

Example:

Hoo40 ACTT

H2015HT Community Support Team
H2012HA Day Treatment

T1023 Diagnostic Assessment
H2022 Intensive In-Home

Hoo15 SAIOP

H2017 PSR



Tools in this Workbook

Indicate in Column B the tools that are applicable for this review.

Tools in this Workbook Applicable
(Yes/No)
Rights Notification and Funds Management Review Tool Yes
Records Review Yes
Personnel Review Yes
Medication Review No
Health, Safety, and Compliance Review Yes
Health and Safety Review Tool for Unlicensed AFL Facilities No
Post-Payment Review Tool for Providers (Generic) No
Post-Payment Review Tool for Innovations Waiver Service Providers Yes
Post-Payment Review Tool for Providers (Outpatient Opioid Treatment) No
Post-Payment Review Tool for Providers (Diagnostic Assessment) No
Post-Payment Review Tool for Providers (Residential Providers Excluding PRTF) Yes
Post-Payment Review Tool for Providers (Day Treatment) Yes

Post-Payment Review Tool for Providers (PRTF)

No




ITEM:

DHHS Rights Notification and Funds Mana

REVIEW ITEM WITH SUPPORTING CITATIONS:

gement Review Tool Guidelines

REVIEW GUIDELINES:

For All Service Ty

pes:

Agency information is available and includes rules, responsibilities, and penalties for
violation. 104 NCAC 27D 0201 (1) (d) In each facility, the infarmation provided to the client or legally
respongible person shall includs; {1) the rules that the client is expected to follow and possible
penaliies for viclations of the rules.

Review documentation that supports that the individuallLRP has been
informed of requirementsfrules for receipt of services from the agency and
follow up to violations. Information given within 3 visits or 72 hours, if a
residential facility.

How to obtain a copy of their treatment plan. 104 NCAC 27D 0201 (d) (2) the procedure for
obtaining a copy of the client's treatment'habilitation plan.

Review documentation that supporis that the individuallLRP has been
informed of the procedure for obtaining a copy of their treatment plan.

The right to, within 30 days of admission to a facility, have an individuaized| written
treatment or habilitation plan implemented by the facility. General Statutes 122C-57. (a) Each
client who is admitted to and is receiving services from a facility has the right to recsive ags-
appropriate treatment for mental health, mental retardation, and substance abuse iliness or disability.
Each client within 30 days of admission to a facility shall have an individual writien treatment or
habilitaticn plan imglemented by the facility. The client and the client's legally responsible person shall
be informed in advance of the potential risks and alleged benefits of the treatment choices 104 NCAC
275 0205 ASSESSMENT AND TREATMENT/HABILITATION OR SERWVICE PLAN

{a) &n azsessment shall be completed for a client, according to governing body palicy, prior to the
delivery of zervices, and shall include, but not be limited to:

{1} the client's presenting problem;(2) the client's needs and strengths;

{3) a provizional or admitting diagnosis with an established diagnosis determined within 30 days of
admission, except that a client admitted to a detoxification or other 24-hour medical program shall
have an establizhed diagnosiz upon admission;(4) a pertinent social, family, and medical history;
and(3) evaluations or azsessments, such as psychiatric, substance abuse, medical, and vocational, as
appropriate to the client's needs. (b) When services are provided prior to the establishment and
implementation of the freatment’habilitation or service plan, hereafter referred to as the “plan”
sirategies to address the client's presenting problem shall be documentsd.(c) The plan shall be
developed based on the azsessment, and in partnership with the client or legally rezponsible person or
both, within 30 days of admission for clients who are expecied fo receive services beyond 30 days.(d)
The plan shall include:

(1) client outcome(g) that are anticipated to be achisved by provision of the service and a projected
date of achievement;(2) strategies;(3) staff responsible;

(4) a schedule for review of the plan at least annually in consultation with the client or legally
responsible person or bothy(3) basis for evaluation or assessment of outcome achievement; and

(&) written consent or agreement by the client or responsible party, or a written statement by the
provider stating why such consent could not be abtained.

Review documentation that supporis that the individual has heen informed of
his or her right to have an individuaized written treatment or habilitation plan
implemented by the facility within 30 days.

Right to contact Disability Rights NC. 104 NCAC 27D 0201 (b) Each client shall be informed of
hiz right to contact the Governor's Advocacy Council for Persons with Dizabilities (SACPD)[=ic)
Dizability Rights Morth Carclina, the statewide agency designated under federal and State law to
protect and advocate the nghts of persons with disabilities.

Review documentation that supports that the individuallLRP has been
informed of his or her right to contact Disability Rights North Carolina,
formerly GACFD.

DHHS Rights Notification and Funds Management Review Tool Guidelines - February, 2013




DHHS Licensed Independent Practitioner Review Tool

Cardinal In
INDEPENDENT PRACTITIONER NAME: Mickey Jor Counzeling Inc.
LOCATION: 165 Mickey Lane, Raleigh, NC 2232232
HAME OF REYIEWER[Z]: Karen Lane and Barbara Best
REY¥IEY DATE[Z]: 1R
TTPE OF RE¥IEY: Preliminary Review SCORE
W E 3 E4 E 3 E4 x
REFERENCE: E REY¥IEW ITEM: 1 2 3 4 5 & T & a3 10 | ME | ME (NOT (NOT A
I I
SECTION OME - SERYICE RECORD REVIE'W ITEMS:
Service record documentation supports the following:
1. | Authorizations ta releaseldizcloselenchange protected health information. | et | Met | Bet | Met | 4 | 100X 0 0% i)
Etate Etamdards & | 2. | Accounting of all releasesidisclosures of confidential health information. flot Mot e Met flot Met 1 25% <] T5% 0
Client Rights 3. [ Motification of clicnt rights. Met | Met | Met | Met 4 | 100% 0 0% 0
4. [ Notification of qrieva_nce procedurm’procc_-:s. Mt | Mzt | Met | Met 4 100% i) 0% i)
FProvider or practitioner can demonstrate evidence of the following treatment record standards:
- . 5. [Treatment record content. Mt | Met | Met | Me | 4 |[f00%| O 0% 0
Compliamce with ——
. [ Treatment record organization. ot Meot Mot Mot Met 0 0% 4 | 100% 0
Record Standards —
Eaze of retrizving treatment records. ot Moot Mot Mdlot Met 1] 0% 4 [qoox| 0
Treatment records include an admission assessment and screening that documents:
. | Reason For admission, presenting problem. Mt | Met | Met | Me | 4 |[f00%| O 0% 0
3. | Mental statuz exam. ot Mot Mg Met ot Met 1 | asx | 3 | mx| o0
10. | Paychiatric histary. Met | Met | Met | Met 4 |[f00%| O 0% 0
1. | Epecial stakuz situations and suicide risk. Met | Met | Met | Met 4 |[f00%| O 0% 0
12. | Medical histary. ot Mg Met | Met | Met 3 5% 1 25% 0
13. | Developmentalteducation history For minor. NIA | HIA | A | HIA 0 0% 1] 0% 4
4. | Medications. ot Melot Maot Melor Met 0 0% 4 100% 0
Treatment Records 15. | Allergies and adverse reactions. ot Mg Met | Met | Met 3 5% i a5 0
& Documentation 16. | Preventive servicesirisk screening. ot Meot Mot Mot Met 0 0% 4 |00 0
Erandards 1T. | Decumentation of clinical findingz and cvaluation of cach vizit. Met | Met | Met | Met 4 |00k | o 0% 1
15 The results of the comprehensive clinical azzessment [CCA] support the et | Mer | Mer | Met 4 |00z o % o
level of care [CALOCUS/CEAI LOCUE AEARM] For the treakment service
1A The individual's needs identified in the CCA mest the enbrance criteria For et | Mer | Mer | Met 4 |oox!| o % a
oukpaticnt kreakment services 2z ouklined in Eection 3.2 in Clinical
20 | Ak lzask one of the expected clinical autcomes autlined in Zection 1.5 of ot e Mer | Met ot Met - 2 o 2 o a
CCP 3C iz reflected in the individualized goals of the service plan.
- Ther.e iz documentatn.:hn that cn.:hor-du:mtlon of c:.m: [H o.ccl.!rr.lng with I:.u:tl:h Mt ot Mot Me Met 2 co 2 0% a
Ecdlcal and non-medical providers mmlved with the mdwldual receiving
SECTION TwW0O - CULTURAL COMPETEMCY PLAMN:
| 22| Practitioner haz developed and implemented o cultural competency plan. Met | Met | Met | Met 4 Jioox] o Jox ] o
REYIEWER'S INITIALS:| KL BB KL EBE - - - - -
Total Metz] 12 14 16 14 o o o o o o
T Mer:] 357 | 6T | T6X | BTX 0x 0x 0x 0x 0x 0x
Total Hot Met:| 3 T 5 T o o o o o o
T Not Met:] 43X | 33X | 24% | 33X | DX 0x 0x 0x 0x 0x
Total NIA 1 1 1 1 o 1] o o ] o
COMMENT2:

Item 3 &: Records provided for review were disorganized; notes were not organized by dates; provider had difficulty locating documents upon request., lbem #3: Aszessment template format includes Menkal Status Exam,
hawever thiz portion was not completed for records 1, 2 and 4. Ikem #14: Provider indicated that aszsezsment form was recently revized, and "medications" were deleted in error.




Initial Monitoring

Occurs 90 days after the first reimbursement has
been made on claims submitted by the provider

Sample Size = 10

Successful completion of review - Provisional Status



Routine Review

» Occurs annually
» Sample Size = 30

» Successful completion of review
o Provider Agencies - Routine Status

o LIPs — Preliminary Status




Routine Review

» Occurs annually
» Sample Size = 30

» Successful completion of review
o Provider Agencies - Routine Status

o LIPs — Preliminary Status




MonitoringTools for Initial/Routine Reviews

Provider Agencies

o Rights Notification and Funds Management
o Record Review

o Personnel Review

o Medication Review

o Health, Safety and Compliance Review

o AFL Health & Safety Review
o Cultural Competency Review (after 15t year in network)

o Post-Payment Review




Placement on the Provider Profile

= Gold Star monitoring results in providers being placed on a profile:
Provider Agencies
= Provisional
= Routine
=  Preferred
= Exceptional
= Gold Star

= Licensed Independent Practitioners
= Preliminary
= Preferred




Advanced Placement on the Provider Profile

Provider Agencies

e Voluntary
e Tenure in public MH/DD/SA system

e Demonstrated evidence of continuous quality
assurance/performance improvement

e Self-assessment = application
e Desk review

e On-site verification
O Includes Post-Payment Review




Monitoring Tools for Advanced Placement

Provider Agencies

» Application Process

o Preferred, Exceptional or Gold Star Review
o Cultural Competency Review
o Post-Payment Review

* Routine Monitoring
o Domain Review Tool

o Post-Payment Review




Licensed Independent Practitioners

* On-site review required before enrollment in
network

* Mock record review
» Post-payment review
e Initial Review — Preliminary Status

» Advanced Placement — Preferred Status
Based on compliance score



Monitoring Tools for Initial/Routine Review

Licensed Independent Practitioner

o Office Site Review

e Mock Record Review

o LIP Record Review

o LIP Service Plan Review




Request to Expand Array of Services

Provider Agencies

o Additional Services Review

» Post-Payment Review




Non-Contract Provider

* SB 163 local monitoring

» Conversion from on-site to desk review being studied




DHHS Provider Review Overall Summary of Resuits

Cardinal Innovations Healthcare Solutions

PROVIDER NAME: Right Way, Inc MHL #: ML552185
FACILITY MAME: Russell Home; Jones Place; Story Foad TYPE OF REVIEW: Routine
OCATION: 52266 Lake Road, Center MC 23555 REVIEW DATE(S): 2/8/2013
MFI# | PROVIDER #: HR2266221 [ 155454 MNAME OF REVIEWER(S): Barbara Best and Susie Smith
Health, Safety, and Compliance Review
#5corable | 4 \un | gMet |#MNotMet| % Met
Items
1 Medical preparednesz plan fo be ufized in a medical emergency. 0 0 0 0 0%
2 Wrizen fir2 plan for the faciity. 0 0 0 0 0%
3 Fire plan and disasier plans ars avalable o =iaf 0 0 0 0 0%
4 Fire and disaster drilz completed quariery. 0 0 0 0 0%
5 Fire and disasier drils are conducied under condions that simulate real emergencies. 0 0 0 0 0%
6 First aid supplies are avalable and accessible for use, 0 0 0 0 0%
T Evidenos that meak/foodfwater are avalable/provided based on siaff andior report ofindividuats served and visual confirmadon. 0 0 0 0 0%
8 Transporialon including accessibiily of emergency info for an individual. Vehicle has equipment fo meet physical needs. 0 0 0 0 0%
9 Facilty/grounds are safe, clean and free from ofiensive odorsfinzectsirodents. 0 0 ] ] 0%
10 AN halways, docrways, enrances, ramps, 2%2ps and corridors shall be kept dear and uncberucied at all tmes. 0 0 0 0 0%
11 Accommedalons for siafiguests are separaie from bedrooms of individuals recsiving services. 0 0 0 0 0%
12 Emergency infoffirst aid/CPR/poison confrel profocod or numbers are posied or easily accessible for =iaff and individuaks fo ulize. 0 0 0 0 0%
13 Carbon monoxide [CO] monior is ullized in the faclity if appropriate. 0 0 0 0 0%
14 Allincidentz are reporied and submied within state Smeframes, follow-up & conducied, and recommendadions are implemeniad. 0 0 0 0 0%
15 Lewvel | Quariery reporis are submited wihin siais Gmeframes and no POC required. 0 0 0 0 0%
16 Frowvider idendfies paterns and trends on the uSiizadon of resiicive infervenion. 0 0 0 0 0%
17 Provider has developed and implemeniad policies and procadures for receiving and handling complainis. 0 0 0 0 0%
18 The provider is rezponsive to complainis & receives per policy and procedurs fme linss. 0 0 0 0 0%
TOTAL 0 0 0 0 0%




DHHS Provider Review Overall Summary of Results

Cardinal Innovations Healthcare Solutions

PROVIDER NAME: Right Way, Inc. MHL £ MLE52185
FACILITY NAME: Russell Home; Jones Place; Story Road TYPE OF REVIEW: Routine
LOCATION: 52266 Lake Road, Center NC 23555 REVIEW DATE(S): 2/8/2013
NFPI# | PROVIDER # 5R2266221 | 155454 NAME OF REVIEWER(S): Barbara Best and Susie Smith
Provider Review Overall Results
# Scorable
Records/ | #N/A #Met |#NotMet| % Met
Iltems
Summary Results For All tems Reviewed (Other Than Post-Payment Reviews) 100 2 89 11 89.0%
Summary Results For All Post-Payment Review Items 175 2 163 12 93.1%
Summary Results For All tems Reviewed 275 4 252 23 91.6%
PROVIDER MET THE 85% THRESHOLD
Note:
Scorable records or items do not include those determined to be NJA.
Scorable records or items Met and Overall Results that Met the 85% Threshold are shaded green.
Scorable records or items Not Met and Overall Results that Did Not Meet the 85% Threshold are shaded pink.
Items scored as Not Vlet require corrective action.




» Post-Payment Reviews (PPR) are used to assure that payments are made for
services delivered to beneficiaries. Any overpayments identified by this review
are required to be recouped or collected.

* PPR involve examination of claims, payment data, medical record
documentation, financial records, administrative research, application of
Medicaid coverage policies, and any additional information to support
provider's operations and processes. Post-payment reviews may be conducted
via on-site visit or desk review.

» PPR are about monitoring the providers to make sure they are in compliance
with clinical coverage policies, state, and federal rules and regulations



Post-Payment Reviews:

PPR assure that providers are paid appropriately and are in compliance with
Medicaid clinical coverage policies according to State Plan, Waiver, and
Prepaid Inpatient Health Plan.

PPR tools shall be used when LME-MCO conduct special audits or
investigations related to program integrity activities in accordance with
DHHS/ LME-MCO Contract, 42 CFR 438.608, 42 CFR 455.14, and 42 CFR

456.23.




Post-Payment Reviews:

PPR assure that providers are paid appropriately and are in compliance with
Medicaid clinical coverage policies according to State Plan, Waiver, and
Prepaid Inpatient Health Plan.

PPR tools shall be used when LME-MCO conduct special audits or
investigations related to program integrity activities in accordance with
DHHS/ LME-MCO Contract, 42 CFR 438.608, 42 CFR 455.14, and 42 CFR

456.23.




Post-Payment Review Tools

e Child and Adolescent Day Treatment
* Diagnostic Assessment

» Generic

* Innovations

e LIP

» Outpatient Opioid Treatment

e PRTF

» Residential Services




Post-Payment Review Worksheets

» Staff Qualifications

 Staffing ratios

*optional




Generic PPR Tool

Ambulatory Detoxification
* Assertive Community Treatment Team

¢ Community Support Team

e Intensive In-Home Services




Generic PPR Tool

» Medically Supervised or ADATC Detoxification/Crisis
Stabilization

» Mobile Crisis Management
e Multisystemic Therapy (MST)

» Non-Hospital Medical Detoxification




Generic PPR Tool

» Partial Hospitalization
* Peer Support Services
» Professional Treatment Services in Facility-Based Crisis Program

» Psychosocial Rehabilitation




Generic PPR Tool

» Substance Abuse Comprehensive Outpatient Treatment Program
» Substance Abuse Intensive Outpatient Program
» Substance Abuse Non-Medical Community Residential Program

» Substance Abuse Medically Monitored Community Residential
Program




LIP PPR

e Tool

Guidelines

Citations

PPR Action




LIP PPR Tool

-

|§I' H9-W-|= dhhs-reviewtool-lips[1] [Protected View] - Microsoft Excel non-commercial use o B =8
Home Insert Page Layout Formulas Data Review View @ o o @ R
uU32 v

1] v =

-~

32
33
34
35
36
37

588
E RETIEW ITEM: 1 z 3 4 s ‘ T * L] 1 * = II:I II:'I *
g B MET | HET HIA
— S ——
L thore ¥ 17 4 he d. frorvico? Met Met Met Met | Met | Met Met Met | Met | Met 10 | 100% 0 0% 0
1 From darod
Ta ated
I there avalid wiik h Yarth billed? Mct | Mct | Met | Met | Met | Met | Met | Met | Met | Met| 10 [100%] 0 | 0% | ©
2. From date]
Ta dars:
L thors srigned dare ot Met | Met Met | Met | Met | Met | Met | Met | Met | Met | 10 [100%]| 0 0% 0
3. ram date:
To date:
Uthore i icepl daro o Mct | Met Met [Met| s [s0x] 1 [10x] o |
4. Fram dare:
Ta date:
5. |Uthere avalidrervice ardor far th billed? | Mct | Met Met | Met| 3 [30%| 1 |10x]| o
From date z388 ]
Tadated si88
6. |l thore i jice plan uhi poaf billed? Met | Mer | Met 3 |s0x| 1 [wx]| o
7 [rthe s ionsiqnad by th ha deliversdth 2 Met | Met | Met 10_|100%] 0 x| 0
.| Doos therervi din th Met | Met | Met 9 |90x] 1 [10x] 0
8| Deorthorsrvinsd e Met | Met | Met 10 [wox| o Jox] o
L Y he 3 1. " ¥ billed?® Met Met Met 10 100% 0 0% 0
11| thorervi date afrervi Met | Met | Met 10 [100x] 0 [ox ]| o
oeerhed . Met | Met | Met 0 [100%] 0 | ox| o
e thore 4 ion thatth Met | Met | Met 9 [90x]| 1 [1wx] 0
Sraff Hamed] IMickey | Mickey | Mickey | Micke | Micke | Mickey | Mickey Suzan | Micke | Micke
lag 1o Lo wlae Lo log log Jogs Doy TRy TR Y
M Oukerorahe f sh Renine <ot pisies il Met | Met | Mer | Met | Mot | Met [ met [ et | met | met| 10 [100x| o [ ox | o
[CALOCUSICSAIN, LOCUS, ASAM]fy
i ! Met | Met | Met | Met | m Met | Mee| 10 [100x| o | ox | o
REVIEWER'S INITIALS: | |
Earliest "From date | | torwez | | | | torwz2 | | | ]
Latest “To date™: 1 Lzizpa] | | IFTTral 1 1 |
a8 s . TotalMet:| 15 [ 15 | 14 [ 15 | 15 | 15 | 12 [ 1a [ 15 | 15 |
4« » ¥ 7 LIP Review Tool ~ LIP Office Site Review Tool LIP Service Plan Check List | Post-Payment LIPs

Ready |

[Eo

v
OVERALL SUMMARY _ ABTTRMEGEarm ] 4 [ | » []
62% (00




LIP PPR Guidelines, Citations, & Action

et

Acrobat Document - Adobe Reader

Edit

@@@l%-|*

| 5EH| e 2|

Tools | Sign

REVIEW ITEM WITH SUPPORTING
CITATIONS:

d depende

REVIEW GUIDELINES:

Is there a referral from an approved source prior
* Jto the date of service? CCP 8C, p. 7: 5.4 Referrais.

- Services provided to Medicaid beneficiaries under the age of 21 and Health Choice beneficiaries require
an individual, verbal or written referral, braCmﬂuﬂyCaeufMCamha’CauhaAwess
(CCNC/CA) primary care provider, the LME-MCO or a enrolled 1 of
msuemalumﬂmmm.nummmmm&mmwuﬁnmd
the individual or agency making the referral.

- Services provided by a physician do not require a referral.
- Servioes provided to Medicaid beneficiaries age 21 or over may be seif-referred or referred by some
other source. If the beneficiary is not self-refered. documentation of the referral must be in health record

s there a valid utiiization
for the service billed? CCPBC,p. 5

7. 5.1-8.3.

= Medicaid beneficianes under 21 and NCHC beneficiaries are allowed 16 unmanaged visits: adufts are
allowed eight unmanaged visits per calendar year. Al visits beyond these limitations require prior

approval.

WWEH and Over
A Sary may have addi
under the LME-MCO.

INCHC Beneficiaries age 6-18

Coverage is limited to 18 unmanaged outpatient visits per calendar year.......... A beneficiary may have
anm*dmw@«dxmﬂmummmmwuﬁm
Medicare Qualified Beneficiaries (MQB)

d visits per calendar year if he or she receives services

shall follow policies.
the MQB eligibiity category. For addit
benefits, refer to
Subsection 7.7.

= If the LIP has the number of raged visits, check that the service authorization was
issued by your LME/MCO. The authorization must cover the date of service being audited.

id prior autt
on

jon is not required for beneficiaries in
Son of and i

Is there a signed consent for treatment pricr to
the date of service billed? ccPsc, p. 12:72.1
iConsent.

- The provider is responsible for obtaining the written consent from the legally responsible person for
treatment for beneficianies of all ages at the time of the initial service.
- Review the consent to ensure it was signed prior to the senvice date being reviewed.
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Generic PPR Guidelines, Citations, and Action
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DHHS Post-Payment Review Tool for Providers [Generic] Guidelines

HIGHEST LEVEL OF
e ACTION POSSIBLE:
g REVIEW ITEM WITH SUPPORTING CITATIONS: REVIEW GUIDELINES: PB = Payback
] POC = Plan of Comection
ED = Educational
Is there a valid utilization management authorization for
1. |ihe service billed?  CCP 8A. p. 6: 5.4 Utiization =+ Check for the service authorization from the approprate LME/MCO. The authorization must PB
E & Specic service defintion of  |cover the date of service being audited.
senvice oilied.
- Appropriate senvice has been ordered on or before the date of service being reviewed. The
senioe needs to be identified in the Action Plan of the PCP to be ordered via signature on the
PCP.
- If the service does not require a PCP a separate service onder form is acceptable. - Dated
3 Signatures : o Medicaid-funded services must be ordered by a licensed MD or DO, licensed
Is there a valid service order for the service billed? i i - PEdn k
st, licensed nurse practiioner or licensed physician’s assistant unless otherwise noted
2.JcCP 8A, p. 4: 5.1 Senvice Orders and the specific service 4 A = PB
“or any senvice bilied in the Service Definition. . . .
o Each service order must be signed and dated by the authorizing professional. o Dates may not
be entered by another person or typed in. o No stamped signatures unless there is a venfied
i with D ities Act (ADA) i + When the PCP is reviewad/updated, but no
Inew senvice is the result, the signature for the service order is not required unless it is time for the
annual review of medical necessity.

DHHS Post-Payment Review Tool for Providess [Generic] Guidelines - Feoruary, 2013 1 7




eneric PPR Guidelines, Citations, and Action
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DHHS Post-Payment Review Tool for Providers [Generic] Guidelines

REVIEW ITEM WITH SUPPORTING CITATIONS:

REVIEW GUIDELINES:

HIGHEST LEVEL OF
ACTION POSSIBLE:

PB = Payback
POC = Plan of Comection
ED = Educational

Ld

Is there an appropriate service plan cument for the date
of service? CCP 8A, p. 7: 5.5.2 PCP Reviews.

|+ An appropriate senvice plan means the format required by service definition is used. Most but
inct all enhanced senvices per Medicaid Clinical Coverage Policy 8A require a Person Centered

- The individualized PCP/Service Plan shall begin at admission and shall be rewritten annually
and/or updated/revised: o If the needs of the person have changed i e. an existing service is being
reduced or terminated © On or before assigned target dates expire o For the addition of a new
service © When a provider changes - Note the provider name on face sheet, on crisis plan and in
Action Plan (if there). - If the current provider is not reflected. it may be that the PCP/Senvics Plan
lwas not updated when the provider changed. - For PSR, the PCP must be reviewed every 8
imonths. o Determine whether the service date being reviewed occurs prior to or after the 8 month
review date. For example, PCP dated 2/15/13, 8 month review is due no later than 815/13. o If

only if a new service is added unless it is the annual review of medical necessity. o Author of the
PCP and the legally responsible persen (Ip) have signed the PCP - If the legally responsible
person did not sign the PCP until after the senvice date, there must be documented explanation
and evidence of ongoing attempts to obtain the sigr 0 For audit gr must
be dated on or before the date of service, but never before the Date of Plan. - Documentation of
the legally responsible person, if not the parent of a minor, needs to be reviewed: o Court ordered
iguardianship or court-appointed custody to DSS. o If a minor is cared for by someone other than a
iparent, and evidence of that caretaker having the intention for long-term care is present, that may
be accepted as “in loco parentis” in ey of legal guardianship.

>

Does the PCP identify the specific service billed? &A
pgs 6-7:5.5.  RM&DM. PCP Manual

» In 3 PCP, service must be identified in the plan for there to be a valid service order. This would
be found met or not met in Q2.

- Service plan must indicate the specific service that was billed.

DHHS Post-Payment Review Tool for Providess [Generic] Guidelines - Feoruary, 2013
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QUESTIONS or COMMENTS

?

Please send any questions or comments about
the Gold Star Provider Monitoring Tools or
process to the following mailbox:
gold.star.provider.monitoring@dhhs.nc.gov
or to
provider.monitoring@dhhs.nc.gov




Next Steps




CONTACT:

Patrick O. Piggott, MSW, LCSW, DCSW
Chief, Behavioral Health Review Section
NC DMA - Program Integrity
Phone: (919) 814-0143
Fax: (919) 814-0035
Email: Patrick.Piggott@dhhs.nc.gov

Mary T. Tripp, M.A.

Policy Unit Leader
DMH/DD/SAS Accountability Team
Phone: (919) 981-2580
Fax: (919) 508-0968
Email: Mary.Tripp@dhhs.nc.gov




